ALABAMA DEPARTMENT OF REVENUE
FORM INDIVIDUAL AND CORPORATE TAX DIVISION 19 99
4OV Individual Income Tax Payment Voucher

For the year January 1 — December 31, 1999

NOTE: This payment voucher can only be used to pay the tax liability you have for your 1999 Alabama individual
income tax return and cannot be used for any other kind of tax payment.

When is my tax return and payment due?

Your return and payment for the full amount of tax due must be mailed by April 17, 2000. You will not receive a
bill for this amount prior to the due date. If your return and payment are mailed after April 17, you will owe penal-
ty and interest for failure to timely pay.

How do | pay the amount I owe?

Detach the payment voucher below, fill it out, and mail it and your payment along with your tax return. You may
pay your tax due with check, money order, or credit card. Do not send cash through the mail. If you pay by check
or money order, make it payable to the Alabama Department of Revenue and write your social security number
on the check. You may choose to use your Master Card, VISA, or American Express card by providing the infor-
mation requested on the voucher below. When paying by credit card, use your credit card billing_address in the
mailing address area on the voucher. Mail your return, payment, and voucher to the appropriate address below:

Form 40 Form 40A

Alabama Income Tax Alabama Income Tax

P. O. Box 2401 P. O. Box 327477

Montgomery, AL 36140-0001 Montgomery, AL 36132-7477
Form 40NR Form E40

Alabama Income Tax Alabama Department of Revenue
P. O. Box 327469 P. O. Box 327460

Montgomery, AL 36132-7469 Montgomery, AL 36132-7460

DO NOT staple or otherwise attach your payment or Form 40V to your return or to each other. Instead, just put
them loose in the envelope.
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FORM ALABAMA DEPARTMENT OF REVENUE 19 99
TaxType: I 40V ndividual Income Tax Payment Voucher
Tax Period: 12-31-1999
Primary Taxpayer SSN: | | | | - | | | - | | | | |
Tax Form: (markonlyone) 140 [ _]40A [ ]40NR [ ]E40
Amount Due; $

MAILING ADDRESS

CITY STATE ZIP

(CHECK Check X — Card
Mo o, @ 0 o8 S LU

Expiration date: Amount paid:

MUST BE FULL AMOUNT OF TAX DUE
Name as it appears on credit card: Daytime phone no.: ( )

DO NOT STAPLE OR ATTACH THIS VOUCHER TO YOUR PAYMENT

Signature:
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